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Learning 
Objectives
The Falling Resident

Identify caregiver hazards 
associated with resident 
falls.

1.

2.

3.

Assess current practices 
for resident fall reduction.

Learn strategies to reduce 
caregiver injuries.

Disclosure
MEMIC/Presenter does not endorse any specific vendor or 
manufacturer of products shown in this presentation

Presenter Notes
Presentation Notes
Susan



What is a Fall?

Tinetti et al. in 1988 defined a fall as an 
event that results in a person coming to 
rest on the ground or other lower-level 
unintentionally, which is not as a result of 
a major intrinsic event (such as stroke) or 
overwhelming hazard.

Presenter Notes
Presentation Notes
Susan – HAND OFF to Natalie



Scope The 
Problem



• Falls are the leading cause of fatal and nonfatal injury for adults ages 65 years and older.

• Over 14 million, or 1 in 4 older adults report falling every year

• Each year, nearly 319,000 older people are hospitalized for hip fractures

• Falls are the most common cause of traumatic brain injuries

• The age-adjusted fall death rate increased by 41% from 55.3 per 100,000 older adults in 2012 to 
78.0 per 100,000 older adults in 2021.

• Each year, there are about 1 million fall-related hospitalizations, 3.6 million emergency room 
visits, and over 41,00 deaths among older adults.

Older Adult Falls Data | Older Adult Fall Prevention | CDC

Frequency and Severity of Falls for the Elderly

Presenter Notes
Presentation Notes
Nationally – according to JAMA -Elders are 2x more likely to die from a fall than they were 20 years ago. And 25% of seniors who come to the ED are admitted after a fall  

https://www.cdc.gov/falls/data-research/index.html


Staff Injuries:
All Healthcare - 3.5 years - Jan 2021 to July 2024 

831 Policyholders in the data 
• Total claims in healthcare (NO PANDEMIC) =  21,316   
• SPH related = 4,938
• Preventing a fall or recovery from a fall = 1274

23% of injuries were SPH …  
and of those 26% were related to a resident fall

77%

23%

STAFF INJURY CAUSES
Other Injuries SPH injuries

78%

22%

Catching a Fall Floor Recovery

Catching/Preventing fall
•  977 (78% of fall related)

Floor Recovery
• 270  (22% of fall related)

STAFF INJURIES RELATED TO RESIDENT FALLS

Presenter Notes
Presentation Notes
NatNAICS Code 62 – Healthcare and Social Assistance Overall 23% of staff injuries were related to resident handling, of those 29 % were resident fall related 78% Preventing and 22% Floor recovery



Staff Claim Costs related to Resident FALLS  - Range is $5 to $478,586

Staff Injuries: Avg claim cost by activity and location 
3.5 years  - Jan 2021 to July 2024 

$7,765

$9,760 $9,827

$7,286

$11,112

$9,734
$9,325

$2,000

$4,000

$6,000

$8,000

$10,000

$12,000

ALL Claims ALL Resident
Handling

Catching a fall Floor Recovery ALF CCRC SNF

Presenter Notes
Presentation Notes
NATAverages of Healthcare claims -  – but the range is up to nearly half a million $Catching/Preventing - sudden – more strain vs recovery – planned event SETTING: ALF  –highest $ -  less equipment, staying longer to avoid SNF



Employee attempt to break resident’s fall during 

transfer to table in dining area.

$ 1 0 9 , 9 7 2

Resident started to slip, and employee tried to hold 

resident up

$ 1 9 1 , 6 6 1

Employee had to squeeze in between the toilet and 

wall to catch resident from falling.

$ 2 , 0 5 3

Housekeeper asked for help because resident was 

falling.

$ 5 , 3 1 0
Staff Injury Examples
Preventing a Fall

Presenter Notes
Presentation Notes
NatFalls happen everywhere - - not just in the residents room - Holding resident up – Awkward positions in bathroom, Housekeeper Preventing FallEmployee was escorting resident to table in dining area. Resident lost balance while being placed in seat. Employee initiated safety measure to break resident's fall with her right knee. Employee endured until resident was lowered to floor. $109,972Employee states she was assisting with resident transfer. Resident started to slip, and employee tried to hold resident up. $191,661Employee had to squeeze in between the toilet and wall to catch resident from falling. Employee had to twist to catch resident and landed on the safety bar. $2,053Housekeeper was cleaning resident's apartment when resident asked for help because he was falling. Employee reached and grabbed resident by his pants. Felt immediate pain. $5,310



Employee assisted with lifting resident 

from Bathroom floor.

> $ 7 5 , 0 0 0

Employee lifting resident with co-worker after 

resident fell on floor.

$ 2 4 6 , 8 8 0

Completing final rounds on the 11pm-7am shift. Lifted patient 

off floor with another CNA and nurse.

$ 1 2 8 , 5 4 7  ( 3  P e o p l e )

Assisting EMT Team lifting resident from floor.
$ 1 0 , 0 0 0

Staff Injury Examples
Floor Recovery

Presenter Notes
Presentation Notes
Bathroom floor -  is ther ea way to slide the person into the open and get more people involved? - Awkward postures in bathrooms Night time  -Do we ensure night staff has practice and competencies - – event with 3 people doing it still –one person got hurt Hand off to Susan – for Resident AssessmentFloor RecoveryEmployee assisted with lifting a resident from the bathroom floor & has back pain. >$75,000Employee was lifting resident with co-worker after resident fell on floor and felt lower back pain. $246,880Completing final rounds on the 11pm-7am shift. Lifted a patient off the floor with another CNA and nurse. $128,547 (3 People)Employee was helping assist the EMT team with lifting a resident from the floor. Employee injured her left knee.  $10,000Hand off to Susan – for Resident Assessment



Resident 
Fall Reduction:  
1. Assessment
2. Influencing factors
3. Strategies 

 

Presenter Notes
Presentation Notes
Reduction VS prevention /elimination



Who?

How?

When?

Where?

Resident 
Assessment

Presenter Notes
Presentation Notes
SUSANAssessment    Fall assessment is part of patient handling risk assessmentWhat are you using, Who is involved, how often, how is it communicated and can you be fluid and pivot as needed 



Using an interdisciplinary team 
improves effectiveness of 

fall risk assessments
https://www.ncbi.nlm.nih.gov/books/NBK560761/

Resident
Assessment

WHO?
Medical Providers

Social Services

Nursing

Therapy

Referral Source

Contracted Provider

Presenter Notes
Presentation Notes
SUSAN

https://www.ncbi.nlm.nih.gov/books/NBK560761/


Resident
Assessment

How?
Medical History 

& Evaluation

• Age 
• Fall history
• Neurologic
• Psychologic/Cognition
• Sensory
• Vital signs

• Incontinence/Urgency
• Pharmacologic
• Range of motion
• Strength
• Assistive device/adaptive 

equipment
• Lab tests 

Presenter Notes
Presentation Notes
SUSANVital signs: orthostatic hypotension, arrythmia, feverLab tests: Vitamin D/Calcium, dehydration, infection, sodium, kidney function, blood sugar/A1C, bone density



No Single Test Adequately 
Predicts Falls

PubMed (nih.gov)Resident
Assessment

How?
Fall & Mobility Test

Tinetti
TUG (Timed Up and Go)

Berg Balance Scale
Morse Fall Scale

STRATIFY
STEDI Algorithm
Functional Reach

Presenter Notes
Presentation Notes
SUSAN

https://pubmed.ncbi.nlm.nih.gov/19235113/


Resident
Assessment

WHEN?
• Admission/Readmission

• Significant change

• Monthly/Quarterly/Annually

• After a fall

• After an unexpected near-miss or loss of 
balance without a fall

Presenter Notes
Presentation Notes
SUSAN



Resident
Assessment

Where?
Accessible Results 

& Plan
• Written

• Verbal

• Updated/Accurate



Stop at anytime 
during this 

process if there is 
a change and 

report to 
supervising 

clinician.

Real-Time Assessment?

Systematic observation and approach: 
• Verbal interaction/response time
• Response to caregiver presence/mood
• Movement pattern
• Response to instructions/attention to task/resistance to 

care
• Complaints of dizziness/light headedness/pain/ 

illness/fatigue

Do care aides gauge resident fall risk in real time?

Presenter Notes
Presentation Notes
SusanMention BMAT as a real time assessmentStop at anytime during this process if there is a change and report to supervising clinician



Resident 
Fall Reduction:  
1. Assessment
2. Influencing factors
3. Strategies 

 

Presenter Notes
Presentation Notes
Reduction VS prevention /elimination



─ Unmet needs

─ Anxious

─ Distractable

─ Rushed

─ Agitated/Angry/Confused

─ Toileting/Incontinence/Urgency

Behavioral 
Factors

Presenter Notes
Presentation Notes
SUSAN



Movement 
Factors

Clothing – Properly sized, 
appropriate for activity

Shoes – Slippery or grippy 
soles, proper fit

Activities – Carrying/
reaching/lifting/bending 

Adaptive Aids – Glasses, 
hearing aids, mobility aid
Obstacles – clutter, cords, 
furniture, other people

01

02

03

04

Presenter Notes
Presentation Notes
Turn over to Natalie



Environmental 
Factors

SOUNDS – Inability to hear warning, 
distractions, agitation

DOORS – Easy open, push/pull/slide, 
width

LIGHTING – Too dark, glare, changes, 
wayfinding

Presenter Notes
Presentation Notes
NAT aging eye your lens yellows losing its ability to distinguish the difference between some colorsTime for pupil to adjust adaptation between extreme contrasts—such as leaving bright sunshine to enter a dim building—can reduce visual acuity and may even be disorientinghttps://www.lightnowblog.com/2018/11/lighting-for-senior-facilities/https://www.ledsmagazine.com/lighting-health-wellbeing/article/14288873/lhrc-study-finds-leds-help-prevent-falls-among-older-adults



Design 
Factors

• SURFACES – wet, uneven, 
changes, sticky, elevated, 
sloped -

• National Floor Safety Institute

• ANSI Standards 

• Building Code  - Facility 
Guidelines Institute  (FGI)

Presenter Notes
Presentation Notes
Mention S A F E Program -   and the focus today on SURFACES Where to get guidance... �The FGI Guidelines for Design and Construction documents are the most widely recognized standard for planning, designing, and constructing health and residential care facilities.NFSI B101.8 A Floor Safety Management Program for Slip, Trip, and Fall Prevention B101.9-2020 Standard Guide for Identification and Elimination of Interior and Exterior Pedestrian Trip Hazards on Walking Surfaces, Stairs, Steps and RampsNFSI B101.6-2021 Standard Guide for Commercial Entrance Matting in Reducing Slips, Trips and Falls



Design 
Factors

• Space to work

• Grab Bars

• Hard floor to Carpet

Presenter Notes
Presentation Notes
Nat   Vertical rise on transitions - – no more than ¼" …  if there is more than ¼"– and no more than ½"   there needs to be a beveled edge ADA Code  doesn't always ensure Space to work - PHAMA guidelines – Grab Bar placement Integrate these factors when doing maintenance, renovations or when building from the ground up  https://www.access-board.gov/ada/guides/chapter-3-floor-and-ground-surfaces/



Resident 
Fall Reduction:  
1. Assessment
2. Influencing factors
3. Strategies 

 

Presenter Notes
Presentation Notes
Reduction VS prevention /elimination



Prevent the Fall
Improving Movement

• Partner with Rehab

• Practice getting off 
the floor 

• Integrate 
movements used to 
get off floor into 
group exercise



Frequent Check-In’s

The 4P’s stand for:
1. Pain
2. Position
3. Placement
4. Personal Needs

This approach may be used by various 
caregivers and members of the care 
team to help prevent falls, and to 
develop a culture that checks in with 
the resident and addresses their 
needs at different times of the day.

Presenter Notes
Presentation Notes
https://cep.health/media/uploaded/CEP_Falls_SupCareStaff_2016.pdf 



New 
Technology

Presenter Notes
Presentation Notes
SUSAN Nobi Smart Lamps – motion detection   https://www.nobi.life/enVirtual sitterPressure padshttps://www.ambahealth.com/



Prevent the Fall: Transfer and Ambulation Devices

A M B U L AT I O N
S I T  TO  
STA N D  

T R A N S F E RS

Presenter Notes
Presentation Notes
SusanActivator poles https://urbanpoling.com/getting-started/



Be 
Prepared

REQUIRES 
TRAINING 

AND 
PRACTICE

Assisted Falls

Presenter Notes
Presentation Notes
PRACTICE!!!!Susan Hand off to Natalie 



Resident Fall 
Response

Presenter Notes
Presentation Notes
NAT How To reduce Staff injury once they fall 



Floor Recovery
There is no safe manual transfer from the floor.

Presenter Notes
Presentation Notes
NATANA - SPH Standards  35#  across the continuum of care  



Floor Recovery – 
Spectrum of Choices

• Resident Independent with 
support device/coaching 

• Full body lift 

• Mechanical or air assist

• Staff manual assist – with 
support device 

• EMS

Presenter Notes
Presentation Notes
Nat   Mention competencies  and floor recovery drills into your competencies



Presenter Notes
Presentation Notes
We will provide a Link to this resource 



Floor Recovery Devices

INFLATABLE NON MECHANICAL MECHANICAL

Presenter Notes
Presentation Notes
Nat



Floor Recovery - Raizer






Floor 
Recovery

Staff manual 
assist – with 

support device

Presenter Notes
Presentation Notes
NAT – this is provided as a handout Hand off to Susan about tracking and investigation



Fall Tracking and Investigation
• Identify root causes – people, 

environment, activities

•  Analyze trends

• Review employee responses and 
safety including floor recovery

• Evaluate accuracy of assessments

FACTS not FAULT

Presenter Notes
Presentation Notes
Susan



Resources

Presenter Notes
Presentation Notes
SUSANReduction VS prevention /elimination



National Council on Aging

NCOA 

https://www.ncoa.org/article/evidence-based-falls-prevention-programs
https://www.ncoa.org/professionals/health/center-for-healthy-aging/national-falls-prevention-resource-center/falls-free-initiative

Presenter Notes
Presentation Notes
SUSAN

https://www.ncoa.org/article/evidence-based-falls-prevention-programs
https://www.ncoa.org/professionals/health/center-for-healthy-aging/national-falls-prevention-resource-center/falls-free-initiative


https://www.cdc.gov/steadi/pdf/Steadi-Evaluation-Guide_Final_4_30_19.pdf

Falls Prevention Self-Assessment

Presenter Notes
Presentation Notes
SUSAN



Falls Prevention Self-Assessment

Department of Health and Human Services
AHRQ’s Safety Program for Nursing Homes: On-Time Falls 
Prevention | Agency for Healthcare Research and Quality

Presenter Notes
Presentation Notes
Does not include caregiver safety

https://www.ahrq.gov/patient-safety/settings/long-term-care/resource/ontime/fallspx/implmatls.html
https://www.ahrq.gov/patient-safety/settings/long-term-care/resource/ontime/fallspx/implmatls.html


Considerations for Integration

REVIEW your current practices:
• Resident mobility assessment

• Communication

• Prevention strategies

• Resident fall recovery protocol

• Fall and near-miss tracking and investigation

• Staff training and competency for procedures and 
equipment

Presenter Notes
Presentation Notes
Susan



Learning 
Objectives
The Falling Resident

Identify caregiver hazards 
associated with resident 
falls.

1.

2.

3.

Assess current practices 
for resident fall reduction.

Learn strategies to reduce 
caregiver injuries.

Disclosure
MEMIC/Presenter does not endorse any specific vendor or 
manufacturer of products shown in this presentation
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Presentation Notes
Susan



QUESTIONS?


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Resident Assessment
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Prevent the Fall
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Floor Recovery – Spectrum of Choices
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46

